
The County of Sonoma 
has chosen for 
your consideration: 

An AARP® Medicare 
Supplement Insurance 
Plan, insured by 
United Healthcare 
Insurance Company. 

This presentation is for retirees of the County of Sonoma residing in California. 

GU25057STGRS 

A A.,..,.. , Medicare Supplement Plans 
~ mrurl'!dhy United.Healthcare 

Jmurancc Company 



Today's presentation is to help you understand your AARP Medicare 
Supplement Insu rance Plan options. This presentation will cover: 

• The different parts of Medicare. 

• Medicare supplement insurance and how it works with Med icare. 

• Features of AARP Medicare Su pplement Insurance Plans, insured by 
UnitedHealthcare Insurance Company. 

• Employer-specific information. 

• How to enroll if you're ready. 

• Answers to any quest ions you may have. 

This presentation is for retir~s of the County of Sonoma residing in Caifomia. 
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ORIGINAL MEDICARE EXPLAINED 
Medicare is health insurance created by the federal government. Medicare Parts A & B 
help to cover basic hospital and medical services. 

What Medicare Parts A & B Help to Cover: 

@ Part A: 

Hospital Insurance helps cover:
• Inpatient hospital care. 

• Inpatient mental health care. 

• Skilled nursing facility care. 

• Home heal th care. 

• Hospice care. 

• Some blood for t ransfusions 
during inpatient care. 

@ Part B: 

Medical Insurance helps cover: 
• Physician services. 
• Outpatient hospital services (m inor surger ies). 
• Laboratory services. 
• Outpatient blood. 
• Home health care. 
• Ambulance. 
• Outpatient mental health. 
• Durable medical equipment (wheelchairs. oxygen. etc.I. 
• Outpatient physical . occupational and speech- language 

therapy. 
• Some preventive care (i.e. flu and pneumonia shotsl . 

 

This presentation is for retirees of the County of Sonoma residing in caifomia . 
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EXPLORE SOME OF YOUR CHOICES 

Option 1 
Keep Original Medicare only 

@@ 

ELIGIBILITY 
Those eligible for Medicare are: 
• Age 65 or older. 
• Under 65 with certain disabilities. 
• People of all ages with End-Stage Renal Disease [permanent 

kidney failure requiring dialysis or a kidney transplant). 

Option 2 
Keep Original Medicare and add 
Medicare supplement insurance, 

offered by private companies 

Covers some or all of the costs 
not paid by Parts A & B 

And/or add Medicare Part 0, 
offered by private companies 

Covers presc r iption drugs 

This presentat ion is for retirees of the County of Sonoma residing in California. 
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@ Hospital Insurance 

SERVICE 

Hospitalization 

Skilled Nursing 
Facility Care 

I • • • • 

Days 1-60 - All but $ 1.260 

Days 61-90 
All but $31 5 per day 
Days 91-150 
(Lifetime Reserve Daysi 
All but $630 er d 
Nothing beyond 150 days 
(After us ing Life time Reserve Days] 

First 3 pints of blood - $0 

Days 1-20 
100% of approved amount 

Days 21-100 
All but $157.50 per day 

Days 101+ - No benefit 

This presentation is for retirees of the County of Saloma residing in CaJifomia. 
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YOUR COST SHARE 
$1 260 

$315perday 

$630 

A Medicare 
supplement pla 
may help cove~ 
some or all of 
these costs. 

All costs for the remainder 
of the hospital stay 

1 OOo/o 

Nothing 

$157.50 
All costs for the remainder 
of your s tay 



MEDICARE PART B 
WHAT IT PAYS· WHAT YOU PAY 

@ Medical Insurance 

SERVICE 

Medical Expenses, 
Outpatient 
Hospital Expenses 

MEDICARE PAYS 

Generally 80o/o of the approved 
amount (once the annual deductible 
has been met) 

• These costs are in addition to the monthly 
Medicare Part 8 premium, which you will 
need to pay. 

This presentation is for retirees of the County of Sonoma residing in California. 
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YOUR COST SHARE 

$147 deductible 
per calendar year 

200fc, of the approved amount 

A Medicare 
suppl.ement plan 
may help cover 
some or all of 
these costs. 



WHY CHOOSE A 
MEDICARE SUPPLEMENT PLAN? 
Budgeting 
• Helps you limit the out-of-pocket costs that Med icare 

Parts A and B don't pay, such as deduct ibles and co- insurance amounts. 

Convenience 
• Plans offer the freedom to go to any hospital or physician 

accepting Med icare patients. 

• No referral needed to see specialists. 

• Range of coverage options to best suit your health care needs. 

• Virtually no claim forms for you to fi le. 

• A 30- day "free look" period for you to decide if you want to keep the plan. 

Flex ib ility 
• Coverage goes with you when you move or t ravel anywhere in the U.S. 

• You have foreign travel coverage for emergency services (with some plans). 

• Coverage is guaranteed to continue as long as you pay your 
premium when due and you have made no material misrepresentat ion on 
the application. 

This presentat ion is for retirees of the County of Sonoma residing in California . 

GU25057STGRS 7 



WHY CHOOSE AN AARP MEDICARE 
SUPPLEMENT INSURANCE PLAN? 
Stability 
• Annual rate increases have been 2.9% on average between 2011 and 2015, while varying by specific 

plan. state and year.' 
• The only Medicare supplement plans that offer plans in all states. 

Serv ice 
• 9 ou t of 10 plan holders surveyed wou ld recommend their plan to a friend or family member." 
• Knowledgeable licensed insurance agents/producers are available to assist you. 
• Enjoy the flexibility to change to another AARP Medicare Supplement Plan at any time. if you qual ify.'" 
• You benefit from exclusive member services - at no additional cost to you.• 

Experience 
• Trusted by more than 4 m illion members.' 
• Backed by the experience and expertise of Unit edHeal thcare 

Insurance Company ("UnitedHealthcare" ). 

•From a report prepared for United Healthcare Insurance Company by ORC Inter-na tion.al "Substantiation of Advertis ing Claims Concerning AARP 
Medicare Supplement Plans ... August 2015. WNw.u hcmedsupst:ats.com or ca ll 1-800..523-S9Xl to request a copy of the fuU repo.rt. 
• •From a report prepared for UnitedHealthcare Insurance Company by GO< Custom Research NA. ~Medicare Supplem ent Plan Satisfaction Posted 
Questionnaire.~ 8124/15. ww.v.uhcmedsupstats.com. Call 1-80~523--5800 lo request a copy of the fu ll report. 
• ••If you choose to change plans. you may be underwritten and ma, not be accepted into the plan. 
tlhese are additiona l insured member seN·ic.es apart from the AARP Medicare Supplement P1an benefits. a re not insunince programs, are 
su bjed to g eogr.1phkal availability. and may be discontinued a t any time. 

This presentation is for ret irees of the County of Sonoma residing in California . 
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AARP MEDICARE 
SUPPLEMENT PLANS 

MEDICARE SUPPLEMENT PLANS A B C F K L N 
Medicare Part A ,/ ,/ ,/ ,/ ,/ ,/ ,/ Co-insurance and Hospital Benefits 
Medicare Part A Deductible ,/ ,/ ,/ so01o 75o/o ,/ 
Medicare Part B Co-insurance or Co-payment ,/ ,/ ,/ ,/ 50% 75% Co-pay' 
Medicare Part B Deductible ,/ ,/ 
Medicare Part B Excess Charges* ,/ 
Blood (First Three Pints) ,/ ,/ ,/ ,/ 50% 75% ,/ 
Foreign Travel Emergency (up to plan limit)2 80"/o 80"/o so 01. 
Hospice Care Co-insurance or Co-payment ,/ ,/ ,/ ,/ 50% 75% ,/ 
Skilled Nursing Facility Co-insurance ,/ ,/ 50% 75% ,/ 
2015 out-of-pocket limit (plans Kand L onlyl3 $4,940 $2,470 

1Plan Pcl/S Pein B co- insurance or co-payment except for an insured co-pay of up to S20 for each doctor·s office visit and up to $50 for- each 
emergency room 'Visit (emergency room co-payv,aive-d if admitted as inpatient]. 
2Beneficiar ies must pa, a separa:te deductible for a foreign travel eme:rgency ($250 per year) c1nd a lifetime maximum benefit of SS0,000 
applies. 
3The pt.an pays 100 percent o f ctwerl?d services for the rest of the ca lendar year once beneficiaries have paid the out-of-pocket c1nnual limit 
and a nnual Pan B deduct ible IS1&7 in 20 15). 

· Under Pennsylvania la\Y, a physician may not charge or coUect f~s from Medicare patients wtiich exceed the Medicare-approVOO Pan B 
cllarge. Plan I= pays benefits for excl?SS charges v,hen services a.re rendered in a: jurisdiction not having a balance billing law. 
Chan reflects 2015 data. 
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The following plans are being highlighted for you: A-N 

MEDICARE SUPPLEMENT PLANS A B C F K L N 
Medicare Part A ,/ ,/ ,/ 
Co-insurance and Hospital Benefits 
Medicare Part A Deductible ,/ ,/ 
Medicare Part B Co-insurance or Co-payment ,/ ,/ ,/ 
Medicare Part B Deductible ,/ 
Medicare Part B Excess Charges• 

Blood (First Three Pints) ,/ ,/ ,/ 
Foreign Travel Emergency (up to plan limit) 2 80"/o 
Hospice Care Co-insurance or Co-payment ,/ ,/ ,/ 
Skilled Nursing Facility Co-insurance ,/ 
2016 out-of-pocket limit (plans Kand L only) 3 

,/ 

,/ 
,/ 
,/ 
,/ 

,/ 
80"/o 
,/ 
,/ 

,/ 

50°/o 
50°/o 

50°/o 

50°/o 
50°/o 

$4,960 

,/ 

75°/o 
75°/o 

75°/o 

75°/o 
75°/o 

$2,480 

,/ 

,/ 

Co-pay' 

,/ 
80°/o 
,/ 
,/ 

1Plan pavs Pan B co':'iosurance or c~o~ment exceot fof ao insured c.o-p.av of IJP toS20 foc each doctor's office visit and up to SSO for each emergency room V1s1t 1emergency room co-pay ,vaNed I admitted as 1npanent1. 
2Beneficiaries mu.st pa, a separate deductible for a foreign trcwel emergency ($250 peryearJ and a lifetime maximum ben-efit of SS0,000 applies. 
'Tho olan oavs 100 oercent of t:Dvered ser,aces for the rest of the cal endar year once beneficiaries have paid the out-of-pocket annual limit 
;inti .::lnnu.:lt P ;in Jf rtod11<r1hl o l S.l AA 1n 10 1,.;1 
· u nder PennS1flvania Law, a physician may not charge or collect fees from Medicare patients v1hich exceed the Medicare-approved Part 8 
charge. Plan F" pays benefits for excess charges ,vhen services are rendered in a jurisdiction not having a balance bilLing 
la\v. Chan reflects 2016 data. 

This presentation is for retirees of the County of Sonoma residing in California. 
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A MEDICARE 
SUPPLEMENT PLAN IN ACTION 
Susan was hospitalized for several days aher a fall leh her with a broken hip. She was then 
released to a skilled nursing facility for 23 days and had two follow-up doctor's appointments as 
well. Below is what Susan's out-of-pocket expenses could look like with only Medicare Parts A 
and B. as well as what her expenses could look like with Medicare supplement plans N and F: 

DESCRIPTION OF SERVICE 

Part A deductible for hospital st ay benefit period 

Part A co-insurance for two days in a 
skilled nursing facility 
Days 1-20 are covered by Medicare. 
Days 21 and 22 would not be covered by 
Medicare. (2 days @ $ 157.50/day) 

Part B deductible 
(Assumes Susan has not sat isfied her Part B 
deductible for the year ) 

Part B co-insurance/co-paym ent 
(Genera lly 20% of the Medicare-approved amount) 

Mellican, Pans 
A and B Olly 

$1,260 

$315 

$147 

$29.40 

Medicare 
Supplem .. t Pt... N 

$0 

$0 

$147 

$20* 

Medicare 
S.pplemeat Pt... F 

$0 

$0 

$0 

$0 

Total Susan would pay for this medical event I $1,751.40 I $167 I $0 

The s ituation above is fia itious and for illustrative purposes only. 
•up to S20co-pay for office visits and upto $50 c~pay for E:R. 
Susan would also need to pay her pt.an premium as an out-of-pocket cost. 
Information in this chan reflects cost and cost-sharing information from 2015. 
In this example, the Medic.are-appr01ed amount for each doctor visit is $147 and the doctor accepts Medicare·s assignment. 

This presentation is for retirees of the County of Sonoma residing in California. 
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A MEDICARE 
SUPPLEMENT PLAN IN ACTION 
Alice is in good health but a lso recently had a one-week hospita l stay due to a broken hip. She keeps 
current w ith her primary doctor but doesn't need to see any specialists. ln an average year. she may 
go to the doc tor three times. 

DESCRIPTION OF SERVICE 

Part A deductible 

Part A co-insurance 

Annual Part B deductible 

Part B co-msurance 

Doctor visits 

ER visits 

Premium costs 

AARP Medicare Supplement Plan 
premium payment 

Employer contribution 
Total premium costs 
Total annual deductible and c1>insurance costs 

Annual total costs 

' .. ' '-

!First doctor's 
appointment goes 
toward deductible) 

Remaining 2visits 
durin the ear 

No visits 

Monthly 

$148.96 

$50 

$98.96 

e srtu.ation a r,.,e 1s 1Ct1t1ous a or I ustratrve purposes on . 
•up to S20 co-pay for office visits and up to SSO co-pay for ER. Alice would also need to pay her plan premium as an out-of-pocket cost+ 
Information in this chan refl ects cost and cost-sharing information from 2015. 
In this example, the Medicare-approved amount for eadl doctor visit is S 147 and the doctor accepts Medicare·s assignment. 

Alice's Costs onder Pia F 
Yearly Yearly 

so so 

so so 

$147 so 

S&0' so so 
so so so 

Yearly Monthly Yearly 

$1,787.52 $217.21 S2.606.52 

$WO S50 5600 
$1,187.52 $1 67.21 S2.006.52 

$187 so 

This presentation i s for retirees of the County of Scnoma residing in California. 
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A MEDICARE 
SUPPLEMENT PLAN IN ACTION 
Mike has a chronic hear t condition that recently sent h im into the hospital for a w eek. Ifs very important 
that Mike continue to see his primary doctor, as w ell as spec ial ists. In an average year. Mike w ill see a 
doctor or specialist 4 times per month, and may find himse lf in the em ergency room twice each year. 

DESCRIPTION OF SERVICE Mike's Casts •der Plan N Mike's Costs 1nder Pia F 

Yearly Yearly 
Part A deductible One annual 

$0 
One annual so Hosoilal S•- Hosoilal S•-

Part A co--insurance One annual 
$0 

One annual so Hospital Stay Hospilal Stay 
Annual Part B deductible (First doctor's 

appointment goes 
toward deductible] 

$167 - so 

Pan B t o-i11S11rance - - - -
Doctor visits 4 visits per month 

(minus the first visit] $9!0' 4 visits per month so 
ER vis its 2 visits per year $100 2 visits per ye-ar so 
Premium costs Monthtv Yearly Monthly Yearly 
AARP Medicare Supplement Plan 
premium payment $148.96 Sl ,787.52 $2172 1 $2,606.52 

Employer contribution S50 5600 sso S600 
Total premium costs S98.96 Sl ,187.52 $1672 1 $2,006.52 
Total annual deductible and co-insurance costs - $1,187 - so 
Annual total costs S2,37U2 II 

. 
The snuat1on above tS f1couous and for 1Uust1c1trve purposes onty. 
•up to S20 co-pay for office visits and up to SSO co-pay for ER. Mike would also need to PJf his plan premium as an out-of-pocket cost. 
Information in this chan reflects cost and cost-sharing information from 2015. 
In this exam pl!?, the Medicare-approved amount for eadl doctor visit is S 147 and the doctor accepts Medicare·s assignment. 

This presentation is for retirees of the County of Sonoma residing in California. 
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THE BENEFITS 
OF AARP MEMBERSHI P-

You must be an AARP member to enroll in 
an AARP Medica re Supplement Plan. 

• AARP membership provides: 

~ Access to exclusive discounts, such as pharmacy, 
t ravel, dining and vision discounts. 

~ A subscription to the award-winning AARP 
The Magazine and AARP Bullet in. 

~ Important information on health, Medicare, 
Social Security and much more. 

• AARP membership is available to individuals age 
50 and older and can include up to two members 
in one household. 

This presentation is for retirees of the County of Sonoma residing in California . 

GU25057STGRS 14 

-· 



@ 24- hour Nu rse Hea lthline 

• Speak directly with registered nurses, toll-f ree, 
24 hours a day, 7 days a week. 

• Get treatment decision support and prescript ion 
and medication information, and have your 
symptoms reviewed. 

@ Vision discounts 

• Save on eye exams, eyeglasses and contact lenses. 

§} SilverSneakers® Fitness Prog ram 

• Live healthier w ith free access to fitness centers and 
classes. Get a free gym membership at participating 
locations with amenities like exercise equ ipment and 
fitness classes included. 

•These are additional insured mem.ber service,s apart fr om theAARP Medicare Supplement Plan benefits, 
are not insurance programs, ar e subject to geographical availability, a nd may be discontinued at any time. 

This presentation is for retirees of the County of Sonoma residing in California. 
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Now that you know more about AARP Medicare Supplement Insurance 
Plans , you may be ready to enroll. Simply ca ll the number below to get 
answers to your questions! 

(l) Call 1-800-545-1797 to speak with a 
licensed insurance agent/ producer: 

Get more information. 

Find answers to your questions. 

You may also enroll online at 
aarpmedsuppretirees.com. 

This presentation i s for retirees of the County of Saloma residing in California. 
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1. Enrollment Process 
• Send in your completed (and signed I enrollment application, or complete 

the application over the phone by speaking with a licensed insurance 
agent/producer at the Call Center. 
You may also enroll online at aarpmedsuppretirees.com. 

• Receive your personal letter letting you know your enrollment fo rm is 
processing. 

2. Post-Enrollment 
• Receive a post- enrollment kit, including certificate and coverage detail, 

and your MRP Med icare Supplement Plan 10 card. 

• An MRP member ID card will arrive after your enrollment is processed. 

• You'll also receive important information about how to make the most of 
your health plan benefits. 

3. Ongoing Support 
• Periodic health and wellness communications. 

• Courteous licensed insurance agents/ producers to help answer you r 
questions. 

This presentation is for retirees of the County of Saloma residing in California . 
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AARP MEDICARE 
SUPPLEMENT PLANS 
Additional Information 
United Healthcare Insurance Company pays royalty fees to AARP tor the use of i ts intellectual property. These fees are used for the 
general purposes of AA.RP. AA.RP and its a ffiliates are not insurers. 
AARP does not empl oy or endorse agents, broke.rs or pr oducers. 
Insured by UnitedHealthcare Insurance Company, Horsham, PA 1904.&. Policy Form No. GRP 79171 GPS-1 IG--36000-41. In some 
states, plans mc11 be avail.able to persons eLigi ble for Medicare b1f reason of disability or End-Stage Renal Disease. 
Not conoected w ith or endorsed by the U.S. Government or the Federal Medicar e Program. 
Th is is a solicitation of insurance. A lic.ensed insurance agent/pr oducer may contact you. 
CALLA LICENSED INSURANCE AGENT/PRODUCER AT THE PHONE NUMBER IN THlSAO\IERTISEMENT TO RECEIVE COMPLETE 
INFORMATION [INCLUDING OUTUNES OF COVERAGE! SHOWING BENERTS, COSTS, ELIGIBILITY REOUIREMENTS, EXCLUSIONS 
AND LIMITATIONS. 
EyeMed Vision Car e (EyeMed) is the network administrator of AA.RP Vision Discounts. These are not insu~nc.e programs and may 
be discont inued at any time. These discounts cannot be combined with afr'f other d iscounts, promotions, coupons, or vision c.are 
p lans. All decisions about medications and v ision care are beween you and your health c.are p rovider. Produas or- services that are 
reimbursable by federal p rograms incl uding Medkare and Medic.aid are not available on .a discounted or complimentary basis. 
fyeMed pays a royalty fee toAARP fo, use of the AARP intellectu.al property. Amounts paid are used forthe gener.al purposes of 
AA.RP and its members. Eye exams available by Independent Doctors o f Optometry at or next to LensCrafter s. Pearle Vision. Sears 
Opt ic.al and Target Optic.al in most states. Doctors in some states are employed by the locat ion. In California, optometrists a re not 
employed by l ensC1c1fters, Sears Optical and Target Optical, which do not provide eye exams. F"or LensCrafters, eye exams are 
available from optometrists employed by EYEXAM of California, a licensed vision health care selVice plan. !=or Sea.rs Opt ical and 
Target Opt ical. r!'{e exams are available from self-employed doctors who tease space inside the store. E:ye exam discount applies 
only to comprehensive rl'{e exams and does not include contaa lens exams or fitting. Contact lens pur chase requires valid contact 
lens prescription. At lensCrafters locat ions, contact lenses are available by pan.ic:ipating Independent Doctors of Optometry or 
at lensCra fters locations. Cannot be combined with any other offer. previous purchases, o r vision and insurance plans. Some 
restrict ions appty. Some brands excluded. See store for details. Void w here prohib ited. Valid at panicipating locations. The Sears 
trademar k is registered and used under license from Sears Brands LlC. Target Opt ical• is a registered m ark of Target Brands, Inc. 
used under license. 
Optum is the p rcwider of Nurse Healthline. Optum nurses cannot d iagnose problem s or recommend specif ic treatment and are 
not a subst itut e for your doctor ·s care. These services are not an insurance program and may be d iscontinued at any t ime. AU 
decisions about m etications. vision care, and health and wellness care are betv,een you a.nd your health care provider. 
The services provided by the SitverSneakers progrcim are m ade available as a counesy to AARP members insured Of UoitedHealthcare 
Insurance Company (Unite<!) and are not part of inS<Jran, e ,over.age and may be disc;ontinued at any time.AARP and Unite<! do not 
endorse and are not responsible for the services or information provided by this prog1c1m. Consult a health care professional ,vith 
questions about your health care needs. 

Th is presenta t ion i s for r etirees of the County of Scnoma resid ing in California. 
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AARP MEDICARE 
SUPPLEMENT PLANS 

What Questions 
Do You Have for Me? 

eli g i bi Li ty Premium 
value 

RATES benefits 
SERVICES 

deductibles 
PLANS 

This presentat ion is for retirees of the County of Sonoma residing in California . 
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Medicare Prescription Drug Plans 
(Part D) 

•	 Medicare Part D is a government program that helps cover the costs of many prescription 
drugs. 

•	 Original Medicare Parts A & B do not include prescription drug coverage 

•	 Medicare Part D plans are available to those eligible for Medicare 

•	 You can enroll in a Medicare Part D plan through a private insurance company like 
UnitedHealthcare or other companies contracted with Medicare 

•	 If you don’t join a Medicare Part D plan when you’re first eligible, you may have to pay the 
Medicare late-enrollment penalty if you enroll later. 

OPEN ENROLLMENT MEETING 



   

 

       
     
 

            

 

Medicare Prescription Drug Plans 
(Part D) 

Two ways to get covered. 

Added on.
 
A Medicare Part D plan can be added onto Original Medicare, a Medicare Supplement
 
insurance plan or certain Medicare Advantage plan that doesn’t include prescription
 
drug coverage.
 

OR 

Included. 
Many Medicare Advantage plans include prescription drugs as a part of the standard 
plan coverage 

OPEN ENROLLMENT MEETING 



 
 

 

    

    

     

       
  

       

UnitedHealthcare Prescription Drug 
Plans (Part D) 

Coverage on thousands of brand name and generic drugs 

•	 Choice of plans so you can choose the plan with the right coverage for you 

•	 Predictable co-pays as low as $1 with our Preferred Retail Pharmacy Network1 

•	 $0 co-pay for 90-day supply of Tier 1 medications (typically preferred generic drugs) 
through our Preferred Mail Service Pharmacy2 

•	 65,000+ convenient pharmacy locations including large retailers and local drugstores 

OPEN ENROLLMENT MEETING 



 
 

 

                
     

 
          

        

         
    

      
  

 
  

   

  
  

   

   
     

UnitedHealthcare Prescription Drug 
Plans (Part D) 

Costs 
All Medicare Part D plans are set up in drug payment stages. Each stage tells you the amount you 
pay and the amount your plan pays for covered medications. 

Annual deductible 
If your plan has a deductible, you pay the total cost of your drugs until you reach the 
deductible amount set by your plan. Then you move to the initial coverage stage. 

Initial Coverage Coverage Gap Catastrophic 
Coverage 

You pay co-pay or 
co-insurance for each 
covered drug, depending 
on plan. 

You pay 45% of brand 
name drug prices and no 
more than 58% generic 
drug prices. 

Your plan will pay for 
most of the cost of your 
drugs. 

Total Drug Costs: The amount you pay (or others pay on your behalf) and the plan pays for prescription drugs, 
starting January 2016. This does not include premiums. 

Out-of-Pocket Costs: The amount you pay (or others pay on your behalf) for prescription drugs, starting 
January 2016. This does not include premiums. 

OPEN ENROLLMENT MEETING 



 

 

   

      

          

 

            
  

 

 

       
   

        
      

    

Two Plans That May Fit Your Needs 
Most prescription drug plans divide their list of drugs into tiers or levels. Generally, the lower the 
tier, the lower the cost you pay. 

•	 If you have a drug in a higher tier, you may want to talk to your doctor to see if a drug in a 
lower tier will work just as well and save you money. 

•	 Pay $0 for a 90-day supply of most generic medications with OptumRx home delivery. 

AARP® MedicareRx Saver Plus (PDP) AARP® MedicareRx Preferred (PDP) 

At a Glance Lowest premium, plus coverage for most commonly used generic 
drugs. Good value with robust drug coverage. 

Drug List Includes most generic drugs covered by Medicare Part D and many 
commonly used brand-name drugs. 

Includes nearly all generic drugs covered by Medicare Part D 
and most commonly used brand-name drugs. 

Annual Deductible $360 $0 

Monthly Premium $31 $68.60 

Tier 1 Co-pay $1 $4 

Tier 2 Co-pay $2 $10 

Tier 3 Co-pay $21 $35 

Tier 4 Co-pay $30% 40% 

Tier 5 Co-insurance 25% 33% 

NEW Preferred 
Pharmacy Network 

Co-pays as low as $1 when you fill your prescription at a preferred 
retail pharmacy. 

Co-pays as low as $4 when you fill your prescription at a 
preferred  retail pharmacy. 

Cost for Tier 1 and 2 
medications with 

OptumRx home delivery 
$0 $0 

OPEN ENROLLMENT MEETING 
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